Stephen W. Hitchcock, Director
State of Connecticut/DEP

Hazardous Waste Management Sectilon
State O0ffice Building

165 Capitol Avenue

Hartford, CT 06106

Dear Dr. Hitchecock:

Attached is the E.P.A. Form 8700 - 12 "Notification of Hazardous
Waste Activity" for the future Olin Chemical Group's Research Center in
Cheshire, Connectlcut, as discussed with George Dews of your Depattment
" on March 28, 1984, Specifically listed are hazardous wastes generated
in -amounts of over 1 gallon. The Research Center handles a number of
chemicals in small quantities in the laboratory area, from the lists set
forth in Sections 261.33(e) and (f), Title 40 Code of Federal Regulations,
Olin has included these materials with the aforesaid notification by ,
checking all the charateristics in paragraph E of section IX of the form.

0Olin is prepared to provide the CT. DEP. with a list of chemicals
currently in our inventory. However, the inventory of chemicals in the
laboratory is constantly changing because of the research functions being
performed there.

Please communicate with Emma V. Verdieck at 356-3357 if you have
any questions concerning this matter,

H. A. Schroeder
Director of Research
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: STALLATION P.0. Box 581 R R “ " 1befow blank. tf you did not receive a preprinted
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(enter fhe EEErg_prjatg e H i },‘,}o Box) VI TYPE OF HAZARDOUS WASTE ACTIV ITY (enter “Xin the approprmre box(es))

o \‘_3 EA G:N:nATION o DB TRANBPORTATlON (camp!ete ftem VII)

¥ .= FEDERAL o : _

M = NON-FEDERAL M Ec 'rn:aﬂ:'ronzinlsross: Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters onIy = enter "X" in the approprtate box{es)}—
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

IMark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
if this is not your first notification, enter your Installation’s EPA 1.D. Number In the space provldad balow. _

C. INSTALLATION'S EPA [.D. NO.

R a. rirst noTIFICATION [J e. sussEqueNT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,
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IX. DESCRIPTION OF EAZARDOUS WASTES [continued from front)

A.HAZARDOUS WASTES FROM NON—-SPECIFIC BOURCES. Enter the four—digit number from 40 CFFI Part 261.31 for each listed hazardnus
_ waste from m'.sn-apacl ic sources your installstion handles. Use additional sheets If necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—~digit number from 40 CFR Part 261.32 for sach listed hazardous waste from

qpeclf!c l_ndumlnf sources your Installation handles. Use additional sheets If necessary. _
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C. COMMERCIAL OHEMIGAL PRDDUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemlcal sub-
stance your installation handles which may be a hazerdous waste. Use additional sheats if necessary, = L o
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D. LISTED INFECTIOUS WASTES. Enter the four—diglt number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instatlation handles. Use edditional shests If necessary. _
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E. CHARACT ERISTICS OF NON-LISTED HAZAF!DOUS WASTES. Mark “X* in the boxes correspunding to tha characteristics of non—listed
ha:ardous vmm vour lnmllaﬂon handles -{See 40 CFR Pam 21. 21 261.24.} :
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“1 ututy wnder pmn:y of 1sv that I have personally axemined and am fanilar with the fnfor-
mation submitted in this document and all attachwents and that, baced on wy inquiry of those . . :
individuale Ssmmediately responsibdle for obtaining the informstion, I belisve that the informa- . !
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llﬁNATURE . : . DATE SIGNED

DIRECTOR RESEARCH

H. A, Schroeder
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